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PRESIDENT’S ADDRESS 


In his opening address to the one hundred and fifty-third 
session of the General Medical Council, which met at the 
house of the Royal Institute of British Architects on May 
27, Mr. T. L. Eason, the president, referred to the damage 
to the Council’s premises through enemy action. The 
material loss, he said, was much less than might have been 
expected in the circumstances. The Royal Institute of 
British Architects had extended their hospitality not only 
to the Council but also to the officers of the Council and of 
the Dental Board. Moreover, they had found room for the 
material without which the business of both bodies as 
registration authorities could not be carried on for a day. 


It would be the pleasure of the Council that he should 
convey to Sir Ian MacAlister, the secretary of the Royal 
Institute, and through him to his colleagues, a warm 
expression of the Council’s appreciation of all that he and 
they had done at a critical moment. 


Personal Matters 
Mr. Eason continued : 


Since we met in NovemLer Prof. Robert Howden, who 
represented the University of Durham on the Council from 
1918 to 1928, has died. When he first took his seat among 
us he was welcomed by the President as ‘‘ the accomplished 
editor of Gray’s Anatomy,’’ and the minutes show that when 
he retired from our ranks ten years later he had become a 
familiar friend and had been a loyal helper in our business. 

I am sure that all the members of the Council will hear with 
the deepest regret that. owing to grave illness, Sir Norman 
Walker has found it necessary to resign his seat on the Council. 
When he retired from the presidency in November, 1959, I 
expressed the hope that we might have his advice and counsel 
for many years to come. That hope has not been fulfilled, 
and we shall all regret that Sir Norman’s long and distin- 
guished services to the Council have now so sadly come to 
an end. Sir Norman Walker sat on this Council as a direct 
representative of the registered medical practitioners of Scot- 
land, and by the provisions of the General Medical Council 
(Temporary Provisions) Orders, 1940, any vacancy in the 
office of a direct representative is to be filled by the election, 
as soon as conveniently may be, of a successor by the Council. 
It will be our duty, therefore, at a later stage in this session, 
to elect a direct representative to fill the vacancy caused bv 
Sir Norman Walker's resignation. The person so elected will 
hold office until December 31, 1941. 

His Majesty, with the advice of his Privy Council, has been 
pleased to nominate Professor Lowry to take the place of the 
late Colonel Thomas Sinclair. This translation of a colleague 
and friend from the representation of the Queen’s University, 
Belfast, to the position of Crown nominee for Ireland involves 
the appointment of a new representative of the University. 


Supply of Students and Practitioners 


The Council will note with satisfaction that in the Schedule 
of Reserved Occupations as revised in April it is provided that 
all persons who have been admitted, or duly accepted for 
admission, as students by recognized medical schools shall 
be reserved. It is, however, a condition of their reservation 
that, except in the clinical years, they shall join a Senior Officer 
Training Corps or an Air Training Squadron, or undertake 
some alternative form of national service approved by the 
university authorities, and that their reservation is subject to 
periodical certification ot satisfactory progress in their studies. 
Medical schools are also to undertake not to admit, in ordinary 
circumstances, a quota of students higher than the average 
entry for the three years preceding the war. It will be pos- 
sible, therefore, to maintain the supply of medical practitioners 
at its normal level. Meanwhile the Medical Register for 1941 


shows that there were 1,319 more registered medical practi- 
tioners at the end of 1940 than there were at the end of 1959. 
The number of persons added by registration to the Register 
was 584 less in 1940 than in 1939, but this reduction was 
primarily due to a fall of 410 in the number of registrations in 
the Colonial and Foreign Lists. 

With the object of using to the best advantage the pro- 
fessional services of volunteers from the Empire outside the 
United Kingdom, or from Allied or friendly countries, and 
of friendly refugees from enemy countries, a new Order in 
Council—the Medical Register (Temporary Registration) Order, 
1941—has been made since the last meeting of this Council. 
Under Defence Regulation 32B and this Order the Council 
may register temporarily in the Colonial or Foreign Lists of 
the Register practitioners from the following territories: 
(i) The several States and territories of the Commonwealth 
of Australia, Burma, the several Provinces of the Dominion of 
Canada (to which the Order of 1940 also applied), India, 
Newfoundland, New Zealand, and the several Provinces and 
territories o1 the Union of South Africa; (ii) His Majesty's 
Colonies, Protectorates, and Mandated Territories; (iii) 
Belgium, Czecho-Slovakia, France, Greece, Holland, Norway, 
and Poland; and (iv) Germany and Italy. 


The President then reminded the Council of the prescribed 
conditions for registration under this Order. 

The numbers of practitioners who had at the end of last 
week been registered by virtue of Imperial qualifications 
granted outside the United Kingdom was 44, and by virtue of 
qualifications granted in the United States of America or in 
Continental countries 250, of whom 20 were serving in the 
Armed Forces, and 230 were in civil employment approved 
under the Order of 1941. More recently Mr. Roosevelt, in re- 
sponse to a telegram sent to the American Red Cross, of which 
he is president, has appealed for 1,000 young American doctors 
to volunteer for professional service either in the Armed Forces 
of the Crown or in the civilian Emergency Medical Service, an 
appeal to which there has already been a splendid response. 


Another instance of the sympathy of the United States with 
the difficulties which may beset medical students in schools 
which have been damaged in air raids is the offer of the 
Rockefeller Foundation to provide a two-vears course of 
clinical instruction free of cost in medical schools of repute 
in the United States or Canada for twenty-five selected candi- 
dates. This offer has been gratefully accepted, and a com- 
mittee presided over by the Chairman of Business will shortly 
be making the necessary selection from among the applicants. 
A number of licensing bodies have already agreed that the 
studies which they pursue during their two vears’ absence 
will be recognized here as part of the curriculum. The Council 
has intimated that it will raise no difficulty to this. 


Medical Reciprocity 

The severance in October of the reciprocal relations between 
the United Kingdom and Italy has set us free to make it known 
that the view of the law on which an important provision of 
the Anglo-Italian agreement of 1925 as to professional practice 
in the two countries was founded has since proved to be 
mistaken. The view which in 1925 had prevailed since 1886 
was that every practitioner whose name was in the Medical 
Register was a registered medical practitioner of the [United 
Kingdom. The later, and the authoritative, view is that only 
practitioners registered by virtue of qualifications granted in 
the United Kingdom or in Eire are registered medical prac- 
titioners of the United Kingdom. That is to say, practitioners 
registered in the separate lists of Colonial and foreign practi- 
tioners in the Register in pursuance of Section 14 of the Act 
are not registered medical practitioners of the United Ning- 
dom, and no territory is required to afford privileges of 
practising to Colonial or to foreign practitioners as a condition 
of the establishment or maintenance of reciprocal relations 
between that territory and the United Kingdom. 


Certificates by Practitioners 


It has recently been made to appear to me by information 
and evidence received from competent authorities that in a 
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number of instances there has been a relaxation of the vigi- 
lance with which certificates are being signed. I have therefore, 
after consultaticn wit the Penal Cases Committee, issued, 
on behalf o: the Council, an announcement in the medical 
press drawing attention of registered medical practitioners to 
the terms ot the Warning Notice issued by the Council with 
regard to the giunting of medical certificates. (See British 
Medical Journal, April 19, 1941, p. 600.) 


EDUCATIONAL BUSINESS 


Colonel H. L. Trpy, chairman of the Education Committee, 
stated that a complaint had been received, through the 
Secondary Schools Examination Council, from the Joint 
Committee of the Associations of Headmasters and Assistant 
Masters and Headmistresses and Assistant Mistresses, con- 
cerning the action of certain medical schools in allowing 
only a limited number of students who had obtained 
exemption from the first medical examination on the result 
of the higher school certificate to enter second-year courses. 
The Examinations Council had been given to understand 
that the difficulty was largely one of the existing pressure 
on accommodation at medical schools. The complaint 
stated that candidates wishing to pursue a medical course 
were being advised to enter the medical schools so soon 
after matriculation as their age allowed and to take the 
first-year courses there instead of remaining at school for 
two more years to take the higher certificate with a view 
to obtaining exemption from the first medical examination. 
The masters and mistresses viewed this tendency with much 
concern because the withdrawal of intending medical 
students from the schools soon after matriculation must 
inevitably have a harmful effect upon sixth-form science 
work. The medical schools, moreover, recommended 
that between matriculation and entry to the University 
intending medical students should pursue courses of study 
in subjects other than those bearing on their medical 
studies in order to acquire a general cultural and educa- 
tional basis on which to build their medical education. The 
masters suggested that the medical schools had overlooked 
the fact that in hard times pupils would not wish to stay 
at school te take a course which bore no re!ation to their 
future studies, nor would they wish to offer for the higher 
school certificate examination, particularly if they were 
candidates for State scholarships, subjects in which they 
had no special interest. There was no valid reason, in the 
opinion of the masters’ association, why the medical 
schools should bring pressure to bear upon candidates to 
adopt an alternative procedure which would not only 
involve them in greater expense but would induce them 
to enter college at an earlier age than was desirable. 

The Education Committee of the Council, after con- 
sidering the matter, felt that it was not one in which any 
intervention on the part of the Council was called for, but 
trusted that compliance would be secured with the recom- 
mendations of the Council in regard to preliminary general 
education which had been in operation since 1938. 

The Council endorsed this view. 

The report of the Examination Committee, presented by 
Dr. R. J. BrockLenurst, consisted of a summary of the 
annual returns of professional examinations held in 1940. 
The highest percentage of passes at the final examinations 
in medicine was at St. Andrews (90.32), and the lowest 
at Cambridge (59.41) ; the highest in surgery was also at 
St. Andrews (95), and the lowest at the Apothecargies’ 
Society of London (42:86). 

The Public Health Committee, under the chairmanship 
of Mr, Joun Ritcuie, embodied observations of the 
Universities of Durham and of Glasgow on the report on 
the visitation made by representatives of the Council of * 
examinations for diplomas in sanitary science, public 
health, and state medicine. 


The Pharmacopoeia Commission 


Dr. Davip CAMPBELL, chairman of the Pharmacopoeia 
Committee, presented a report from the British Pharmaco- 
poeia Commission concerning the work done during the 
past six months, which had been concerned principally 
with the adaptation of the existing standards of the 
Pharmacopoeia to the changed conditions of wartime, and 
with the preparation of monographs on new substances 


for which it is evident that’ pharmacopoeial standards 
are required. A Fourth Addendum to the British 
Pharmacopoeia, 1932, is in preparation. ‘This will include 
amendments already made official by notices in the 
Gazette, new monographs prepared for the next volume but 
which it is now considered should be forthwith made 
official, and amendments relating to glycerin made in 
accordance with the recommendations of the Committee on 
Substitutes for Glycerin and Sugar. In this work the 
Commission has been in close association with the 
Therapeutic Requirements Committee of the Medical 
Research Council] and the War Emergency Formulary 
Committee of the Ministry of Health, and certain of the 
amendments and new monographs are proposed for 
inclusion in the Addendum in order that materials required 
for the prescriptions ot the War Emergency Formulary 
shall have proper official definitions. 


Appointments 


The Council nominated Mr. C. G. Lowry for appoint- 
ment by the Minister of Home Affairs, Northern Ireland, 
as a member of the tribunal constituted under the 
Dangerous Drugs Regulations, 1938. This tribunal deals 
with cases in which it is suspected that a practitioner is 


’ supplying or prescribing drugs or preparations for himself 


or other person otherwise than is properly required for 
medical treatment. The tribunal consists of three medical 
practitioners with a legal assessor, one of the members to 
be appointed on the nomination of the Council, the others 
to be appointed by the Minister. 

Under the Temporary Provisions Order whereby in the 
event of the office of a direct representative becoming 
vacant the Council itself may fill the vacancy, Dr. Thomas 
Fraser of Aberdeen, President of the British Medical 
Association, was elected a direct representative for Scotland 
to the seat recently vacated by the resignation of Sir 


‘Norman Walker. 


Prof. Sydney Smith was appointed by the Council a 
member of the Dental Board. 

The chairmen of the Education, Examination, and 
Public Health Committees—namely, Colonel H. L. Tidy, 
Dr. R. J. Brocklehurst, and Mr. John Ritchie respectively— 
were reappointed for 1941-2. 

Prof. J. S. B. Stopford was re-elected chairman of 
Business. 


DISCIPLINARY INQUIRIES 


Conviction for giving False Information 


The Council considered the case of ARTHUR JOHN IRELAND, 
registered as of Tunstall, Staffordshire, who was summoned on 
the charge that he was convicted at Chester Assizes in 
February last of the following misdemeanours: (1) of giving 
false information concerning a birth, contrary to Sect. 4 (1) (a) 
of the Perjury Act, 1911; (2) of making a false statement in 
a notice required to be made by a Public General Act of Parlia- 
ment, contrary to Sect. 5 (b) of the Perjury Act, 1911; and 
was bound over in the sum of £25 to be of good behaviour 
for two years and to come up for judgment if called upon. 
Dr. Ireland was present, accompanied by Mr. George Bankes, 
counsel, instructed by William Gorringe and Co., solicitors. 

Mr. Winterbotham, the Council’s solicitor, said that these 
proceedings concerned the alleged birth of a son to Mrs. 
Ireland on May 13, 1939. Dr. Ireland at this time was not 
living with his wife, although he saw her at times, and she 
helped him in his practice by keeping his accounts. She had, 
however, some years after their formal parting, gone through 
a form of marriage with another man, and she was accustomed 
to describe herself as “‘ Lady Haldon.’’ Lord Haldon died in 
August, 1958, so that if she had a son born subsequently he 
would inherit the title. It was alleged at the trial that with the 
help of her secretary, Isabella Blackett, she arranged with a 
woman in the neighbourhood to take away a baby. ‘“‘ Lady 
Haldon ’’ was sentenced to three years’ penal servitude on the 
charge of making a false claim about the baby’s birth and on 
two charges of bigamy. Dr. Ireland’s part in the affair was to 
send to the registrar of births and deaths at Knutsford a letter 
dated March 17, 1939, stating: ‘‘ I beg to inform you that 
Lady M. Haldon gave birth to a male child (living) on 
March 13 at T pm.’’ It was the duty of persons attending a 
confinement to send a statement to the medical officer of 
health, and the fact that the statement in this instance was 
sent to the registrar caused inquiries to be made. When inter- 
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viewed by a detective superintendent Dr. Ireland said: ‘‘ I was 
present at the delivery; at least I delivered the afterbirth. I 
fix the time at approximately 7 p.m.; I could not tell to a 
moment.’’ In binding over Dr. Ireland, who was a captain 
in the R.A.M.C., Mr. Justice Croom-Johnson indicated that he 
might have dealt-with the case by way of imprisonment, but 
he said: ‘‘ I think the public interest will be best served by 
allowing you to go back and continue your duty. I have been 
struck by your military record.’’ There was no evidence that 
Dr. Ireland was concerned in arranging for a baby to be 
brought to the house. 

Mr. Bankes said that when in 1917 Dr. Ireland married this 
lady she described herself as 23 years of age, but evidence was 
called at the trial which showed that she was born in 1878, so 
that she would have been over 60 at the time of this alleged 
birth. He had apparently been told that she was going to 
have this baby; later he saw the baby, and he wrote the letter 
which formed the substance of the charge. He was unaware at 
the time that the lady was still legally his wife. He was 
completely deceived by this woman, and accepted her word 
that the baby was hers. 

After deliberation in camera the Council found the convic- 
tion proved and instructed the Registrar to erase from the 
Register the name of Arthur John Ireland.* 


Cases following Convictions at Courts-Martial 


Several cases came before the Council on convictions from 
courts-martial. The first was that of JOHN ALEXANDER 
ToLMIE, registered as of Anlaby Road, Hull, who was charged 
that being a registered medical practitioner and a captain in 
the R.A.M.C. he had been guilty of infamous conduct in a 
professional respect in being found guilty at a general court- 
martial held at Reading on September 20 last of being drunk 
at Botley wlen on active service, and was sentenced to be 
dismissed from the Army. 

Dr. Tolmie was present and was represented by Mr. A. A. 
Pereira, counsel, instructed by Messrs. Le Brasseur and 
Oakley, for the London and Counties Medical Protection 
Society. 

The Council’s solicitor handed in the certificate of the con- 
viction, and said that Dr. Tolmie had been previously before 
the Council in 1952 on petty sessional convictions on two 
occasions of driving a motor-car or of being in charge of a car 
while under the influence of drink. Dr. Tolmie in evidence 
admitted the charge and expressed his great regret. Since his 
previous conviction until the Botley incident he had given no 
cause for complaint on the ground of insobriety. At the time 
of the incident he was worried about his private affairs and was 
induced by a friend to take more drink than was good for him. 

The Council put Dr. Tolmie on probation for twelve months. 


The next case was that of OLIVER Watson, registered as of 
Caledon, Co. Tyrone, who had been-found guilty by general 
court-martial held at Dunblane on September 11, 1940, of 
having been drunk in the field when on active service on the 
previous March 24 and May 24. He had been sentenced to 
be dismissed from His Majesty’s service. 

Dr. Watson was represented by Mr. R. S. Carden, solicitor, 
who said that Dr. Watson denied having been drunk on these 
occasions. His Irish brogue might be mistaken for indistinct- 
ness of speech due to drink. He also complained that five or 
six months had elapsed between the occurrence’ which had led 
to the charge and the date of the court-martial. The occur- 
rences took place in France before the Dunkirk evacuation and 
the court-martial in Scotland. If there was any substance 
in these charges he should have been dealt with on the spot. 
The interval seriously handicapped the defence in getting 
evidence. The tradition in the British Army that an officer 
should not say anything against an N.C.O. had also worked 
unfortunately against Dr. Watson in this instance. 

In this case also the respondent was placed on probation for 
twelve months. 

In two other cases in which a charge of drunkenness had led 
to a court-martial and dismissal from the Service there 
appeared to be some doubt as to whether notice had been 
served on the practitioners, and both were postponed to a 
later session. 


Charge of Canvassing and Advertising 


The case of HoratT10 MATTHEWS, registered as of 50, Harley 
Street, London, came again before the Council. In May, 1940, 
the Council found that this respondent had canvassed and 
advertised for the purpose of obtaining patients and promoting 


*This is the first case of false certification with which the Council 
has had to deal since the issue of the President’s memorandum draw- 
ing attention to the necessity for extreme care in such certification. 


his own professional advantage (Supplement, June 8, 1940, 
p. 90), and he was placed on probation for twelve months. 

Dr. Matthews did not now appear before the Council, but a 
letter from him was read in which he said: ‘‘ Six months’ 
deliberation has confirmed my opinion that the G.M.C.’s action 
in publishing in the daily press that it had been proven against 
me that I advertised for eye patients was both unjust and 
illegal. As appeal against it is beyond my power I am now, 
after this letter reaches you, regarding myself as in your 
Council’s judgment guilty of infamous conduct in a pro- 
fessional respect on this account. I shall accordingly hereafter 
conduct my calling as if removed from the Medical 
Register. ...’’ Ina later letter he wrote: ‘‘ I will not recog- 
nize the proceedings of the Council of May last, and... I 
hold them to be both illegal and unjust. Therefore I shall 
not appear before the Council again.”’ 

The Council judged Horatio Matthews to have been guilty 
of infamous conduct in a professional respect and instructed 
the Registrar to erase his name. 


Convictions for Drunkenness 


A large number of the remaining cases arose out of police- 
court convictions of drunkenness or cognate offences. REUBEN 
DENny, registered as care of a firm in Jermyn Street, S.W., 
against whom judgment had been postponed at a previous 
session after convictions for driving a car under the influence 
of drink and for being drunk and incapable had been proved, 
was called but did not appear. It was stated that he was 
serving in the Royal Navy, and the case was again postponed. 


E.M.S.: CLASS III PRACTITIONERS’ FEES 


THE following circular (No. 2394) has been sent by the 
Ministry of Health to county and ’county borough councils 
and other authorities with hospitals in the Emergency Medical 
Service and to voluntary hospitals in the scheme: 


1. I am directed by the Minister of Health to refer to Circular 2176 
dated October 18, 1940, which announced certain modifications in 
the terms of service of Class III officers of the Emergency Medical 
Service and in the method of payment for medical services 
remunerated on the accepted bed basis at voluntary hospitals, and 
to Circular 2326 dated April 16, 1941, which specified the conditions 
under which payments of one guinea were to be made for Service 
out-patients in accordance with paragraph 3 (e) of Circular 2176. 


2. The following further arrangements have now been agreed, after 
consultation with the Advisory Emergency Medical Service Com- 
mittee, and in so far as they modify existing practice will take effect, 
as regards paragraphs 3 and 4, as from March 1 last, and as regards 
paragraph 5 from June 1 next. 


3. Method of calculating sessional fees of Class III practitioners 
at hospitals at which the sessional method oj payment is in operation, 


(a) In accordance with existing practice, short sessions of less 
than one hour each occurring in any week running from Saturday 
midnight to Saturday midnight are to be aggregated and the total 
hours so ascertained divided by two, the result being the number 
of sessions to be paid for. If the remainder is half an hour or 
more it is counted as a full session. If it is less than half an hour 
it will be disregarded, but if the total time worked in a week is 
less than half an hour it will be carried forward to the next week 
in which further service is given. Sessions lasting between one 
and two hours are counted as one session. Where a practitioner 
attends continuously for more than two hours, the same principles 
are applied to the excess over two hours. It is proposed to 
incorporate this system in the contracts of Class III officers. 


(b) Where the sessional fee is, owing to distance from the prac- 
titioner’s home or consulting-room, in excess of 2} guineas or 
1} guineas as the case may be, the excess is payable for each 
session, however short. In other words, the principle of aggrega- 
tion applies to the basic fees and not to the additional sums which 
represent an allowance for time and mileage. Thus, if a prac- 
titioner attends for twenty minutes on each of four occasions in 
one week at a distance for which the scate fee is £2 12s. 6d., plus 
5s., he will be entitled in all to £2 12s. 6d., plus four times 5s.— 
total £3 12s. 6d. 


(c) Where a Class III practitioner is specially summoned to 
attend a particular patient owing to some urgent condition and 
out of the normal course of his visits to the hospital, a basic fee 
of 14 guineas for a specialist and 1 guinea for a general practi- 
tioner will be payable where the period of attendance at hospital 
is less than one hour. Where the period is between one and two 
hours the full fee of £2 12s. 6d. or £1 11s. 6d., as the case may 
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be, will be payable. If the period exceeds two hours, the 
same principles will be applied to the excess over two hours. 
Where, however the practitioner is so summoned at night—i.e., 
between 9 p.m. and 6 a.m.—payment at the full sessional rates will 
be made irrespective of the length of the period of attendances. 
Special calls to which this paragraph applies would not be included 
in the process of aggregation. 


4. Administrative Sessions. 


The arrangements referred to in paragraph 2 (3) of Circular 2176 
normally apply only in the case of Class III officers attending 
hospitals where the sessional method of remuneration is in force. 
When in an occupied bed basis hospital a Class III consultant or 
specialist who does not normally visit the hospital is required by the 
hospital officer to undertake administrative work exceptionally, 
the appropriate sessional fee will be payable. 


5. Payments for second opinions or special investigations. 


As from June 1, 1941, the conditions for the payment of the fee of 
1 guinea referred to in paragraph 3 (e) of Circular 2176 will be 
as follows: 


(a) The fee will be payable where the medical officer sending 
the patient desires a second opinion or special investigation (or 
both) by a physician or surgeon or other medical officer in clinical 
charge of patients on the visiting specialist staff of the hospital, 
and submits a statement of the patient’s condition or other relevant 
facts together with an indication of the matters on which he 
desires a consultant opinion or investigation. The specialist will 
be required to state his opinion on the result of the special investi- 
gation in writing, and a copy of the report must be retained by 
the hospital. Where the patient is referred for admission—if that 
should be considered advisable—the' fee of £1 1s. od, will not be 
payable, but if he is referred for a second opinion and as a result 
of the examination by the specialist is admitted to the hospital, 
the fee of £1 1s. od. will be payable in the usual way. 


(b) In certain hospitals it is the custom for the medical officer 
of a special department—e.g., a radiologist or pathologist—to make 
a special investigation and report within the scope of his specialty, 
without any examination of the patient by a specialist in clinical 
charge of patients as defined in (a) above. Where a medical officer 
sends a patient to one of these hospitals for an investigation of 
this kind the fee payable will be on a scale which is being drawn 
up in consultation with the Central Medical War Committee and 
not at the flat rate of 1 guinea. The scale will be communicated 
to you in due course. In other respects the conditions specified 
under (a) will apply. 


(c) Not more than one fee of {1 1s. od. will be payable in 
respect of services tu any one patient in connexion with the same 
disability. Where the services of more than one practitioner are 
involved, these will be covered by the fee, the apportionment of 
which will be a matter for the medical staff of the hospital to 
decide (see (g) below). 


(d) Payments as set out above may also be made under the 
same conditions for references of civilian patients from other 
hospitals within the Emergency Hospital Scheme, and for Service 
patients, whether sick o: injured, sent from another hospital. 
They may also be made in the case of recruits to the Women’s 
Auxiliary Services in respect of whom the Service Department, 
after examination by members of medical boards, desires specialist 
advice before deciding whether the recruit is to be accepted. 


(e) The fee will not be payable where the practitioner responsible 
for the second opinion or special investigation, or al] the prac- 
titioners, if there are more than one, is or are in receipt of a 
full-time salary from the hospital. 


(f) The patients in respect of whom fees are payable must be 
clearly identifiable in the hospital’s registers, so that the particu- 
lars may be available for audit purposes where required. 


(g) Subject to the above, the fees will be repaid to the hospital 
and the subsequent disposal of the moneys to individual members 
cf the hospital staff will depend upon the scheme approved by the 
medical staff. These special fees should be shown at the foot of 
the monthly statement of out-patient attendances and included 
in the total in the periodical claim from the hospital on Form 
A.G.136. 


(kh) Where Service or other patients are sent to out-patient 
departments for treatment and not under the foregoing procedure, 
the normal capitation fees will be payable—i.e., 1s. 6d. (with the 
guaranteed minimum of 1 guinea) if the patient is admitted and 
6d. if it is decided to give out-patient treatment. 


Correspondence 


Bedside Manners. 


Sir,—Dr. S. F. Marwood in his paper, ‘‘ Free Choice of 
Doctor ’’ (Supplement, May 17, p. 66), advocates teaching 
students the art of ‘‘ handling people ’’ or ‘‘ bedside manner, ° 
although he does not like this term. I suggest that the student 
might be advised to peruse the following extract’ from 
Burton: 

““’Tis an ordinary thing with us to account honest, devout, 
orthodox, divine, religious, plain-dealing men idiots, asses, 
that cannot or will not lie and dissemble, shift, flatter, adapt 
themselves to the station in which they were born, make good 
bargains, supplant, thrive, fawn upon their patrons, learn the 
usual methods of getting on, be scrupulous in the observance 
of laws, manners, customs, praise in glowing terms, defend 
with vigour, adopt others’ opinions, doubt nothing, believe 
everything, endure everything, resent nothing, and do all the 
other things which lead to promotion and safe position, which 
make a man fortunate beyond all question, and truly wise, 
according to our notions; that cannot temporize as other men 
do, hand and take bribes, etc., but. fear God, and make a 
conscience of their doings. But the Holy Ghost, that knows 
better how to judge, He calls them fools.’’—The Anatomy of 
Melancholy, vol. 1. 

Dr. Johnson said of Fitzherbert, in whom he considered 
that there was no sparkle and no brilliancy: ‘‘ He was an 
instance of the truth of the observation that a man will please 
more upon the whole by negative qualities than by positive; 
by never offending than by giving a great deal of delight. In 
the first place, men hate more steadily than they love; and 
if I have said something to hurt a man once, I shall not get 
the better of this by saying many things to please him.”’ 

The young doctor may find a brusque manner an expensive 
luxury, but an invariable courtesy so readily extends itself to 
obsequiousness, and then favours exploitation and oppression 
of the profession of which we now have sufficient.—I am, etc., 


Gloucester, May 17. C. pE W. Grips. 


Postgraduate News 


The Fellowship of Medicine announces the following courses for Final F.R.CS. 
candidates: (1) Clinical demonstrations, 2 p.m., Wednesdays, July 2 to 23; 
(2) Revision course, daily 10 a.m., July 7 to August 1; (3)_ Practical 
operative surgery, Mondays, Thursdays, and Fridays, 2 pm., July 7 to 
August 1; (4) Urology course, Thursdays, 2.30 p.m., August 7 to 28 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.—Mon. and Thurs., 5 p.m., 
M.R.C.P. course in Chest Diseases. West End Hospital for Nervous Diseases.— 
Tues. and Fri., 3.30 tome M.R.C.P, course in Neurology. Royal Chest 

‘ Hospital, City Road, E.C.—Wed., 3.50 p.m.,° M.R.C.P. course in Heart 
Diseases. 

EDINBURGH. POSTGRADUATE LEcTruRES.—At Edinburgh Royal Infirmary, 
Thurs., 4.30 p.m. Prof. Sydney Smith: Wounds from Firearms. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL SocrEry OF MEDICINE 


Section of History of Medicine.—Tue:., 4.50 p.m. Dr. A. P. Cawadias. 

General Mecting of Fellows.—Tues., 5 p.m. Candidates for Fellowship. 

Section of Proctolegy.—Tves., 5 p.m. Annual general meeting. Discussion: 
Factors which make for Safety in the Pre-operative and Post-operative 
Treatment of Carcinoma of the Rectum. 

Sections of Laryngolcagy and Otclcqu.—Fri. Combined summer meeting at 
Horton Hospital. 10 a.m., Visit to wards of chest unit. 11.50 a.m., 
Discussion: Relationship of Rhinology and Laryngology to Thoracic 
Surgery. 2.15 p.m., Mr. V. E, Negus: Organization of an Ear, Nose, and 
Throat Department in the E.M.S. 


APPOINTMENTS 


McINtTyRE, D. M., M.B., Ch.B., Examining Factory Surgeon for the Sedbergh 
District (Yorkshire, West Riding). 


B.M.A.: Branch and Division Meetings to be Held 


BATH, BRISTOL, AND SOMERSET BRANCH: BRISTOL Diviston.—At Physics 
Lecture Theatre, Royal Fort, University_of Bristol, Thursday, June 12, 
3.30 p.m. Symposium: ‘‘ Experiences of First Aid in Air Raids.” Opener, 
Dr. H. M. Golding; other speakers, Prof. R. H. Parry, Dr. I. G. Davies, 
Dr. A. M. Fraser, Dr. M. E. J. Packer, Dr. J. Morton Evans, junior, Dr. 
W. Woolley, Dr. W. H. Haves, Dr. H. D. Pyke, and ‘Dr. R. J. Stephen. 
All medical practitioners are welcome to attend the meeting. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements under this head is 10s. 6d. This amount should be 


The Home Office announces that Drs. Henry Scott Buckland 
aad Clifford Gordon-Wilson are once more authorized persons 
for the purposes cf the Dangerous Drugs Act, 1920. 


f with the notice, authenticated with the name and address of the sender, and should 
reach the Advertisement Manager not later than the first post Tuesday morning to ensure 
insertion in the current issue. 


BIRTH 


RoBinson.—On May 15, at Denison Hall, Leeds, to Joy (née Portlock), wife 
of Lieut. G. B. Robinson, R.A.M.C., of Woodside, Knaresborough, a son. 
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